T raditional skin classifications (1) (2) (3) (4) (5) , such as the 'Fitzpatrick' and 'Obagi' classifications, are primarily based on skin colour. The prevailing general assumption, reigning in dermatological and plastic surgery circles, is that the result of a peel, laser or dermabrasion treatment is directly related to the intensity of the skin colour: the lighter the skin, the better the result; the darker the skin, the poorer the result.
This oversimplification, although attractive at first, is inadequate for providing much needed answers to the likely response and risks of each skin category to the treatments. In fact, in certain instances, these classical classifications may be misleading and even counterproductive.
The new genetico-racial skin classification, first introduced by the senior author (6) (7) (8) (9) (10) (11) (12) , suggests that taking the racial origin of the patients into consideration enables the physician to predict with precision the suitability, risks and outcome of a skin treatment before it is performed on a specific patient.
The GeneTico-Racial oRiGins
Anthropologists have traced the origins of mankind back to approximately four million years ago in Africa. Homo habilis, the first tool-maker ancestor, lived approximately two million years ago, followed by Homo erectus approximately one million years ago. Eventually, Homo sapiens evolved and wandered out of Africa to spread across Europe and Asia approximately 100,000 to 200,000 years ago. From then to now, during such a seemingly short period within a historical context, the human race differentiated into three main races over the three ancient continents: the Negroid race in Africa, the Caucasian race in Europe and the Mongoloid race in Asia.
In other words, for millions of years, our ancestors stationed in Africa shared common characteristics. However, as soon as they changed geographical habitats, and within only a few hundred thousands of years, their body traits evolved dramatically in diverging directions to adapt to their novel environments. The emerging differences in feature contours and skin colour may be explained on the basis of the Darwinian evolutionary principle of 'natural selection' (13) , with the effect of preserving the individuals most adapted to survive in their new climate, while ruthlessly eliminating the unfit ones.
Therefore, over many thousands of years, nature has modified the genetic and racial characteristics of each race to suit its continent (13) (14) (15) (16) (17) , changing the colour of the skin and the shape of the features, as well as adapting the skin reaction to the surrounding negative habitat elements such as extreme heat, extreme cold, extreme dryness, extreme humidity, abundant sun or lack of it, rain, storms, snow, etc. This genetically programmed response of skin to external environmental assaults seems to be the main determining factor in our response to other external types of assaults: peels, lasers and other skin treatments. The popular skin classifications, notably the 'Fitzpatrick' and 'Obaji' classifications, are primarily based on skin colour. Other criteria are occasionally considered, such as the degree of skin oiliness, thickness, sensibility, etc. Although these classifications are easy to understand and apply, their simplicity limits their precision, sophistication and applicability. The new genetico-racial skin classification proposed herein suggests that skin response to any peel or laser treatment is genetically programmed and is, therefore, linked to the genetic and racial origin of the patient. In other words, in addition to skin colour, the patient's facial features and ancestry should be taken into account when classifying any skin. The new genetico-racial skin classification enables the physician to determine with great precision, and before any peel or laser treatment, the level of the patient's suitability and the expected postoperative outcomes; therefore, reducing the likelihood of complications. 
The GeneTico-Racial classiFicaTion
The basic theory As previously discussed, the human race evolved into three founding races (Negroid, Caucasian and Mongoloid) inhabiting the three ancient continents (Africa, Europe and Asia). It is obvious that skin colour and facial features are very different among the three races. As well, within each continent, there are differences within the same race.
The amazing 'north to south' phenomenon Furthermore, if we study the different races across the ancient continents of Africa, Europe and Asia, we are faced with a most startling phenomenon:
As we cross the globe from north to south, going from the coldest to the warmest climate, the skin colour and the feature characteristics change in the most predictable and calculated manner, from one extreme to another. The very white, thin skin and the very delicate facial features of the most northern populations change gradually, in successive and almost precise increments, to the very black thick skin and the coarse robust features of the most southern populations.
The six genetico-racial categories
Based on the previous phenomenon, one can easily spot the incremental changes in skin colour, skin thickness and facial characteristics among the three founding races, and even within each race. These variations are detectable from north to south, across the three ancient continents.
For practicality and simplicity, the genetico-racial classification divides the three founding races into six genetico-racial subtypes, which are encountered as we proceed from north to south (Figure 1 
origins versus country of residence
In all instances, patients should be classified according to their 'country of origin' rather than their 'country of residence'. In other words, the skin of an African-American is classified as 'African' even if he/she lives in Alaska. Likewise, the skin of a South African citizen, who is white with an Irish descent, is still classified as 'Nordic'. According to archeologists, North and South America were the last continents to become inhabited by humans. The most widely accepted theory is that, because of falling sea levels, the Asian population began migrating to North America approximately 50,000 years ago across the 'Bering Land Bridge' that joined Siberia to Alaska during the last Ice Age. This migration seemed to have continued until approximately 11,000 years ago, when the Land Bridge is believed to have ceased to exist. The new immigrants were first confined to Alaska, and only started moving south across North and South America approximately 16,000 years ago, after the glaciers melted. The aboriginals of australia: Australian Aboriginals are the indigenous inhabitants of mainland Australia. These ancestors date back to between 40,000 and 100,000 years ago, probably originating from New Guinea. They are, therefore, most closely related to the southern Asians, exhibiting dark brown skin and very coarse features. The Mullatoes: Mullatoes are individuals with mixed black and white ancestry. They are particularly well represented in Latin America, often constituting the majority of the population (e.g. 73% in the Dominican Republic, and 70% in Cuba). Most are descendents of intermarriages between European settlers and imported black African workers. Therefore, their skin and feature characteristics, as well as their classification, reflect a combination of two origins.
hoW To use The neW sKin classiFicaTion: a siMPliFied TWo-sTeP aPPRoach step 1: how to classify the skin of a patient a) examine the patient's skin colour and features: In the majority of cases, the diagnosis is obvious and takes a split second to make. For example, a black patient with African facial traits is automatically classified as 'African', regardless of where the patient lives. Similarly, a patient with obvious Asian features is classified as 'Asian' (in such a case, a light coloured skin will denote a northern Asian origin such as Siberia, while a darker skin will point to a southern Asian one such as the Philippines).
As well, a patient with very light skin, blue eyes, blond hair and delicate features can be safely classified as 'Nordic'. b) Just ask the patient where his parents or grandparents were originally from: If the diagnosis is not obvious by simply looking at the patient, the answer to the above question will provide the proper classification. For example, if the patient has European features but darker skin than expected, and says he/she is half German and half Indian, then he/she probably fits in the Mediterranean category, between the European and the Indo-Pakistani categories. In other cases, when it is difficult to decide between two categories, one can include both (e.g. European/Mediterranean for a southern Italian who has European features and a Mediterranean skin tan).
step 2: how to benefit from the classification Once the skin is classified, the outcome can be predicted, the treatment can be adjusted and complications can be prevented by remembering the following important points associated with each category:
nordics (Figure 2 -a1, a2) in a nutshell
• Very good candidates as long as the treatment is not aggressive.
• Because of their thin skin, deep peels or heavy lasers may lead to persistent erythema, telangiectasia or worse, scarring.
europeans (Figure 2 -B1, B2) in a nutshell
• Best candidates.
• Experience the fewest side effects and complications.
Mediterraneans (Figure 3 -c1, c2 ) in a nutshell • Good to very good candidates.
• Develop erythema and moderate hyperpigmentation (which is almost always temporary).
indo-Pakistanis (Figure 3 -d1, d2 ) in a nutshell • Acceptable candidates only if peels are medium and lasers are light.
• Exhibit erythema and severe hyperpigmentation (which is almost always temporary).
• Because of their darker skin, they risk developing hypopigmentation (which may become permanent). • Because of their black skin colour, they have a greater tendency for hypopigmentation (which is often permanent).
• Are conditionally acceptable candidates, only in expert hands, and only for 'light to medium' peels or very light lasers (they are more susceptible to lasers than to peels).
asians (Figure 5 -F1, F2, F3) in a nutshell
• Good candidates • Tend to develop moderate to severe hyperpigmentation, which is almost always reversible but may take weeks or even months to resolve.
• Tend to develop variable erythema, which evolves into hyperpigmentation.
• The darker skinned southern Asian groups, in addition to erythema and hyperpigmentation, may develop hypopigmentation, which may be permanent.
special genetico-racial variations: aboriginals and Mullatoes
• Have unpredictable responses. However, they are conditionally acceptable candidates if treated carefully (i.e. medium peels, light lasers).
• Have a tendency to develop severe hyperpigmentation (often persisting for months), hypertrophic or keloid scarring and hypopigmentation (in patients with darker skin).
conclusion
Racial genetics play a significant role in determining a patient's response to any skin treatment. Contrary to traditional skin classifications, the new genetico-racial classification takes into consideration the racial origins of patients (as manifested in both their skin colour and feature contour characteristics), rather than their skin colour alone. According to this new classification system, patients may belong to one of six categories, originating from the three ancient continents: Africa, Europe and Asia.
The neW sKin classiFicaTion in a nuTshell
The genetico-racial classification system introduces a 'paradigm shift' in the way we see skin before, during and after any peel or laser treatment: a) Genetic programming in different races controls the patients' response to skin treatments and their susceptibility to complications. b) Three criteria allow us to determine the patient's genetico-racial category: features, skin colour and country of origin of the patient's parents and grandparents. 
